Amendmen (¢

Disclosure Report Cover - O ves M@No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mfonmtlon

1; Commlttee Tnformation’

a. Full Name ¢. ID Number

WE CAN MAKE A DIFFERENCE CAMPAIGN

b, Mailing Address (include City, State and Zip Code) d. Date Filed

4708 TOMS CREEK COURT
07/29/201
WAXHAW, NC 28173 1129/2015

e, Phonc Number

(704) 681-5346

2. Report Year |3. Period Start Date (mm/ddiyy) ~ |4, Period End Date (um/ddiyy) |5, Treasurer Full Name "7

2015 ~ 01/01/2015 _06/30/2015 MARK DIBIASIO
6. Type of Conunittee (Check One) - |9. Type.of Report - (check-only one type of report from one category) -
[J Candidate Campaign [] Party Municipal State/County Referendum
] Joint Fundraiser X] pAC O Organizational [CJ Organizational O Organizational
] Referendum [ Legal Expense Fund O Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund . (i applicable; check onig) |1 Pre-primary [ First O Final
O "Booster Fund" [T  Pre-election O Second O Supplemental Final
[ Building Fund O  Pre-rumoff =] Thitd O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annuat
- a Year Fnd O Mid Year 10. Special Report Name
O Other: O  Final | Year End
8. Number of Fundraiser's this Report . i {[]  Special O Final
0 O Special
3. Account Information - S o |30 Account Information
4; Financial Institution l‘uil Yame a. Financial Institution ]"u[l Name
WELLS FARGO
i el W T
b. Purpose ¢. Account Code b. Purpose Pl erdagui Gode
TO ACCEPT DONATIONS W00l o
AND FUND OPERATIONS AUG 03 2015
d. Period Begin Balance X d. Period Begin Balance
5 6.54 Uniori Ga. Bodigof Elections
CERTIFICATION

I certify that the Committee or Fund is in compliance with alt applicable provisions of Article 224, 22B & 22D- 22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Tfurther certify that this report is complete, true and correct and that 1 have been trained by the NC State Board

: * - e \
MBRE Dr‘&ars.u \gQ Lo o 07/29/2015

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICEUSEONLY

* . Date Received: g/ 3 / 1S Employee: lé‘a,w Wk Delivery Method
7 Normal Mail
' [ Registered Mail

| Date Posﬁnarked: NO ?ﬂwk/ Employee: mﬁ.w WK L o
" Date Scanned: 6 / &3 / 15 Employee: féggtuw F\El Electronically Filed
. 7

] Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note. This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1060 NC State Board of Elections December 2007




Amendment |

Detailed Summary Oves X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3, ID Number

WE CAN MAKE A DIFFERENCE CAMPAIGN

2015 Mid Year Semi-Annual

Total this

Total this

,11) Othel Recelpt Soulces

(CRO-1250)

Start of Election Cycle: January 1, 2018 Reporting Period Iection Cycle

4) Cash on Hand at Start $ 6.54 | 8 6.54
RECEIPTS

) Aggl egated Contl lbutlons fl om Iudmduals (CRO;12b5) 3 0.00 % 0.00
6) Contributions fl (il]‘lrllld]\'ldllals (CRO-IZM) 3 0.00 | $ 0.00
:73 7C70ntt ributions fir om_P;)h_t_lc;ll Pal ty Commlttees { CRO-1 220) ¥ 0.00]% 0.00
8) -Contubntlons fu.J_l-I-I_O_iliel Political Comlmttees (CRO-I;;J $ 0.00 | § 0.00
9) Loan Proceeds | - (CRO-.IJ;'.U.). $ 0.00 {$ 0.00
10) Refun(i;f.'[_?.;;a{);semcnts to the Commlttee - (CRO-1240) $ 0.00 1%

lla) Intel est on Bank Acéounts o $ 0.00 | § 0.00
__1_11_)) Contnbutions from Not-For -Pl oﬁt Olgmuzatmns (CRO-1250) | § 0.00 | § 0.00
"11¢) Outside Sour ces ofmé;ne (CRO-1250) | § 0.00 | $ 0.00
qiﬁjﬂgan Expense Fund _ Other Sources (CrO-1270) | $ 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00

$ 000} $ 0.00

12)—.TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢)

EXPENDITURES
13) Dlelll sements | .
 134) Operating Expenditures (cro-1310) | $ 0.00 | § 0.00
13b) Contl lbutlons to Candldates/Pohtlcal Commluees ” (CR0-131;€7U” $ 0.00|% 0.00
“ _gb:é) Com dmated Pal ty Evpen(litm es (t CRO-131 0) 3 0.00 | § 0,00
14) Agpregated Non—Medla Ev(pendltm es o I(Clé(‘i’-léirf)i $ 000 |5 0.00
(5) Loan Repayments ) (cro-1420) | § 0.00 | $ 0.00
16) Refunds/Rmmbmséments frrom the Commlftee (CRO-1320) | § 000 $ 0.00
o7 In-Kind Contributions  (cRo-151) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES {Add lines 13a, 13b, 3¢, 14, 15, 16 and 17) $ 0.00 | § (.00
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § 654 | % 6.54
ADDITIONAL INFORMATION o .
20) Non MonetalyGlfts Given to Othel Cummlttees (CRO-1330) | § 0.00 |
21) Outstandmg Loans (mcl ones ﬁ om othel campalgns) (CRO-1430) | $ 3,000.00
p2) De}J}s ;ll;d Obligatlons owed by the Cunmalttee (! | (CRO-161 9|s 0.00
23)5;&5 and Obllgatmns owed to the Cdlllﬁlttee (CRO-1 62 0) $ 0.00
2 4) !;(!;;l;lllt Transfers Within th%% éli ce ” (CRO"I 720) $ 0.00
2_5) Admmlstl atwe Support %, E v F ﬁ (CRO'I 710) $ 0.00 | § 0.00
?6) l‘mgnen Loans - 5’3@6 5 Q E@i | (CRO-”"'O)V 3 0.00 | $ 0.00
R7) 48 ﬁnul Notlce Repm ts Sum ‘ '"('(jiéléjjd) $ 0.00 | % 0.00
b8) Contributions to be Refunde(l*w e T O RIS (crO-1215) | § 000 | % 0.00

CRO-1100

NC State Board of Elections

August 2008



Outsfanding Loans

Pg ! of

_i'g'\_i'iiéﬁ(l'm'cntﬂ I

1 D Yes No

Use this form to report any outstanding loans received durmg a previous r‘epomng penod and vntil the loan is paid in ﬁl!l

1. Committee Full Name (and Fund if apphcable)

el VN ID Nunber

WE CAN MAKE A DIFFERENCE CAMPAIGN

T O Add_ O Rewove

(include city, state, & zip)

a. Full \'ame, Maihng Addrcss & Phone

b. Job Title/Profession

d. Comments

PARALEGAL

TRACY KUEHLER
.| 1229 FARM CREEK ROAD

e. Start Date (mm/ddfyyyy)

¢, Employer's Name/Specific Field

WAXHAW, NC 28173 03/19/2014
SELF EMPLOYED
f. End Date (mm/dd/yyyy)
12/31/2014
g. Rate h, Securify Pledged i, Original Loan Anount j» Remaining Loan Balance
0.009 | NONE $ 5,000.00 | $ 1,500.00

k. Full Nanie of Lending Institution

1. Loan Number

1835 HAMMOND DRIVE
STALLINGS, NC 28104
(704) 821-5407

4 E MV | Remove - G
a. Full Name, Mmling Addless & Phone b. Job Title/Profession d, Comments

_ (include city, state, & zip) REGIONAL DIRECTOR OF

LANCE SIMPSON OPERATIONS

€. Start Date (mm/ddiyyyy)

c. Employer's Name/Specific Field

03/19/2014

HD SUPPLY

f. End Date (mm/dd/yyyy)

12/31/2014

. Rate h, Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00% NONE

8 500.00 | $

500.00

k. Full Nanite of Lending Institution

. Loan Number

Jer Information -

(include city, state, & zip)

a. Fnll Name, Mailing Add:css & Phone

b. Job Title/Profession

d, Comments

REGIONAL DIRECTOR OF

LANCE SIMPSON

1835 HAMMOND DRIVE
STALLINGS, NC 28104
(704) 821-54077

OPERATIONS

e. Start Date (mm/ddfyyyy)

¢, Employer's Name/S pecific Field

04/02/2014

HD SUPPLY

f, End Date (mm/dd/yyyy)

12/31/2014
g. Rate . |h. Security Pledged i. Original Loan Amount - Remaining Loan Balance
0.00% | N/A RECEIY/ERD 1,000.00 | § 1,000.00

k. Full Name of Lending Institution

I. Lean Number.

AUG B3 200

Ui o Bl

sl g 3,000.00

] be on Ilne. 2] ‘of. bemiled .S‘ummmy Page CRO: : 1 I 00)

s 3,000.00

CRO-1430

NC State Board of Elections

December 2007




